satisfactory view of the larynx was not obtained. The glands on either side of the angle of the jaw were much swollen.
Two cultures from the throat were negative for Klebs-Loeffler bacilli, but contained pneumococci, and a swab taken from the nose alone, gave a pure culture of pneumococci. The difficulty in breathing for two nights was so extreme that we thought a tracheotomy would be necessary. There was undoubtedly a good deal of edema in the larynx also. That was six weeks ago, and there has been no recurrence of the difficult breathing. The edema of the pharynx gradually subsided under the use of a cold antiseptic spray. At no time was there any evidence of a collection of pus in the throat. The child is still in the hospital, and while the nasal discharge has stopped, there is still some fever. The blood count did not show any marked leucocytosis.
The child received one grain of urotropin in each ounce of fluid, for several weeks. Whether this modified the infection, I do not know. Reports as to the value of urotropin in air passage infections are contradictory, but it certainly seems to do good in some cases. The writer has never seen hematuria follow the administration of urotropin, although cases have been reported after only thirty or forty grains.
Case 2.-The next case is that of Mrs. R., aged 66 years, who said that she never had a sore throat until the one for which the writer was consulted developed. For years, from time to time, I have had occasion to treat her for chronic catarrhal otitis media. She has small submerged tonsils which had never given her trouble before. The attack starte<! with a sharp chill and headache. There was severe dysphagia from the beginning of the attack.
Ordinary remedies were used for twenty-four hours, and when the writer was sent for the patient was sitting in a chair with labored stertorous breathing.
The throat presented almost the same appearance as in the other cases, i. e., great edema of the tonsils, soft palate, uvula; in fact, the throat looked like an inflated bladder.
Calomel was given at once, and after incision through the edematous parts, a culture was taken which showed a mixed pneumococcus and staphylococcus infection with the pneumococci greatly predominating. Albumin and granular and hyalin casts were found in the urine. Blood count showed a leucocytosis of 12,000. Ice packs were used around the neck, with ice in the mouth. An iced spray was used at short intervals, and urotropin was given, about forty grains daily being used, each tablet being dissolved in a large glass of water. Diet was limited to milk.
The edema of the pharynx persisted for a week, in spite of repeated incisions and local treatment. At no time was there any pus found. The throat gradually cleared up, but albumin persisted in the urine for some time. It is interesting that in this case the anterior surface of the epiglottis was also decidedly edematous, like the condition described by Michell in 1878, to which he gave the name "angina epiglottidea anterior."
The writer in July, 1900,2 also reported a series of cases in which the edema and inflammation of the anterior surface of the epiglottis occurred as a primary infection, without involvement of the pharynx.
In this series of cases, which also ran the course of severe acute infectious conditions, cultures showed mixed pneumococcus, staphylococcus and streptococcus infections, with the pneumococcus predominating.
Case 3.-The third case which the writer would like to report was similar to the last one, occurring in a man, aged 45 years, who had been subject to sore throat at times. This attack also started with a chill, headache and a sharp elevation of temperature (104 0 F.). The throat presented almost identically the same appearance as in the second case, except that the epiglottis wasenot involved. The great edema again persisted for a week, in spite of scarification and energetic local treatment. Albumin and casts were present in the urine, the spleen was enlarged, and in fact all the symptoms of a severe infection were present. U rotropin in large doses and in large quantities of water was given, and appeared to cut the attack short. Cultures in this case again showed almost a pure pneumococcus infection. The infection was so severe that Mulford's antipneumococcic serum was used, but without apparent effect. This case ran the same course as the second one, the throat slowly clearing up. Fairly high temperatures persisted for two weeks, and there was great prostration. No pus could be found in the throat at any time.
Cases 4 and 5.-Two cases, both young adults, were seen, with great inflammation and edema of the anterior surface of the epiglottis. The pharynx in both cases, with the exception of a slight redness, was normal. In both cases there was considerable difficulty in breathing, and great pain in swallowing; in fact, for several days they 'were practically unable to swallow. Cultures from both throats, after incisions, showed pneumococcus infections with a few other organisms.
These cases are of considerable interest, because they prove, contrary to Semon's" opinion, who claimed "that many of the forms of acute septic inflammation of the throat, that have been classified in the past as separate conditions, have a pathologic identity," that an acute edema of the anterior surface of the epiglottis may occur as a primary condition.
An interesting case of this kind has been reported by Crisp.'
In this case, that of a boy eight years old, death occurred suddenly, apparently by suffocation, after he had been ill three or four days. The autopsy revealed a swelling of the epiglottis with no lesion in any other part.
Another interesting case has been reported by Fredet." In this case, that of a young man of 20 years, great difficulty in breathing came on suddenly after a debauch. Suffocation rapidly ensued, and at the autopsy great edema of the epiglottis was found. When this was incised a large amount of pus was evacuated.
The fact that in the two cases of this kind, and in the three other cases reported by the writer in his paper, in all of which there was great edema associated with the symptoms of an acute infectious condition, and that they were all practically pure pneumococcus infections, is of some interest.
It is known that the pneumococcus, when some of the lower animals are inoculated with it, will sometimes produce local edema.
Welch," in his interesting article on the "Micrococcus Lanceolatus," has brought this out. He quotes Foa, who distinguished a special variety of this organism. His pneumococcus he called diplococcus lanceolatus of the edematogenic variety. This edematogenic variety of the pneumococcus often produces, after subcutaneous inoculation into the subcutaneous tissue of some of the lower animals, widely spreading or local edema. Welch has also obtained cultures which when injected sub-cutaneously produced uniformly extensive local subcutaneous edema.
Another point of interest in this series of cases, is the absence of suppuration. In none of the cases was pus found when incisions were made.
